U.S. Department of Lab - Form approved
Office of Labor-Managzn"?erm F O R M L‘M 30 Office of Management

Washingion. B 20210 LABOR ORGANIZATION OFFICER AND o iz1baipe
EMPLOYEE REPORT Expies 11-30:2008

This report is mandatory under P.L. 85-257, as amended. Failure to comply may result in criminai prosecution, fines, os civil penallies as provided by 29 U.S.C 439 or 440.
it

l READ THEE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - /"7 ij 2. Fiscal Year Covered From:
' / | / 2 L')OLIThrough: ! ’2/3 ! /1. OC)H/

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name . - Name e b : =
Kevinm [ Stayy Laborzes Local 773
L.abor Qrganization File Number 8] ;\l ~ 117
P.O. Box, Bldg., Reom No., if any P.O. Box, Building and Foom Number, if any
RN - R N
Po ¥y Po.® (9550
Street . Street .
109 Plov— 1 & pndi.
City City . .
A d Py ket
. . g ‘
State T [/ af < ZIP Code + 4 State T | . 2P Code+ 4 L295G Bfy

\h

5. Position in labor organization

_Uit'e-_ pjjesicjfm..\ F"\el.,l '12&4‘{)

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including !oans) with, or derived income or other econamic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking fo represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, of Income.

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

7.h. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and cther applicable penalties of the law, that all of the information
submitted in this repart (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete, (See the section on penalties in the instructions.)

Signed 7(:;,[, . %) On ?—/{_‘Of-; [‘1/?_99'3"5 77—-2

Date Telephone Number

Form LM-30 (2003) Page 1of 2



Name of Persan Fiiing Ke Jina L. Syayr

Fite Number U-

B. Held an inlerest in or derived income or ecanomic benefit with monetary value from a business (1) a
substantiat part of which consists ef buying frorm, selling or leasing to, or otherwise dealing with the businzss
of an employer whose employees your labor organization represents or is actively seeking to represent, o
(2} any part of which censists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

one Ptbeng € Pomole Tosining Ginrer

Trade Name, if any:

P.0. Box, Bldg., Room Na,, if any

Street E\!g’c\\ EOUi-Q 3
City r\’“‘ S‘}‘e‘f'“»\j
S Ti\waiy - ZIP Cade + 4 ("2. 253

9. Business deals with:

a. Labor Organization

rust

c. Employer

10. If .b. or 8.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Name ﬂv\&\w~a.4\ (_ EQMQ\Q Tl"c.'m'\u_) Cevivad T ra (o \-‘M_J,

Trade Name, if any:

P,0. Box, 8ldg., Room Ne., if any

Street ‘8;} H,\.\ le\J‘ ve 3
W S’r‘lfliv-j

State

. 7P Code+a (7 353
I ot -

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest hzld or income received.

FOOu/ + {E?Qo\....,

12.b. Amount. ﬂj [

C. Received from any employer (other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a, Name and address of Employer or Labor Relations Consultant
(in¢luding trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14 a. Nature of payment.

Street

City

State ZIP Code + 4

13.b. Is the Business an Employer or Consultant ? 14b Amountof payment

Foem LM-30 (2003)
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Name of Person Filing l(r:u . A L S a7
g .

File Number U-

B, Held an interest in or derived income or economic benefit with monetary val

ue from a business (1} a

substantial part of which consists of buying from, selling or leasing 1o, or ctherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Businass (including trade name, if any).

: . »

tame Ceviteu Lalgorevs' ARSRIAS Wel face
4 Huinuiiyg .f: !

Trade Name, if any:

L('.:L

P.0. Box, Bldg., Reom Na., if any pD o S el

Street

Gy “TacEsev.i; e

State T\l aig 2P Cade +4 ()0, 5 |

9. Business deals with:

a. Labor Organization

@Trus!

c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.
’ N T
Name e vitiall L l:'\\'do-i(!{ 3 ' PL“V\S VO LJ'E”""'{
: /
- mb-v\h". l»-r ru-!,k g\ >
Trade Name, if any:
P.0O. Box, Bidg., Room No., if any PO 8- T P |
Street
City T&Lk S 'i“ e

State ~\\\ca T 5 71P Gade +4 L 216 51

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest hetd or income received.

peals o K¢ Fieshmeutrs

12b. Amount. ") ( -

C. Received from any employer (other than an employer covered under parts A and B above;
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code +4
14.b. Amount of payment.
13.b. Is the Business an Emplayer or Consuliant 7
Form LM-30 (2003)
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Name of Person Filing KC < L S* AN
- AL e - -

File Number U-

B, Held an interest in or derived income or economis benefit with monetary value from a business (1) a
substantiat part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your taber arganization or with a trust in which your labor organization is interested.

8, Name and address of Business (including trade name, if any).

Name S0 ;e v Tihwei g L GCET
Trade Name, ifany: | /2 & T

P.0. Box, Bidg., Reom No., ifany .0 {} o {140
Street

City W\O-v‘\“g\\

state T {1ty ZIP Cade +4 {,1. ] <K}

g, Business deals with:

a. Labor Organization

@Trust

c. Employer

10. If 8.b. or 9.c. is checked give trust or emplc»yefs name.
vame | EC-ET

Trade Name. Hany: { = O & T

P.O. Box, Bldg., Room No., if any PO Box | 240
Street

G {Ylaview

state U\ weo g 21P Code +4 l”lc’\ &4

11.a, Nature of such dealing.
Labiecers - Eu-.()lw s

h:w—\tfec‘u-l Q‘-\L\ odvav
Pdo\\‘fxl Ty crests,

Ldutaview Trogy (_L.éi-L'T)_ secures "
and Tohs, Tutreasiy Uniew - Seciont
Shave, vidver4ise e abi sl seevides,

evelop s
€5 5 bt

Yeld

fotsfﬂ £ Uk O O\\M-b

voJudlrs
av ot

11.5. Approximate dollar value of such dealing.

12.a. Nature of interest hzld or income received.

POW‘H(J m.-«-reJ‘ () ],’eltaug'qu
(lied §3id [REAN Jeaes 65] -f JOW T v~ et
a which LeCzT Pm-J loc.

o

12.b. Amount. 7 4§ $5—

C. Received from any employer (olher than an employer covered under paris A and 8 above)
or from any labor relations consuttant to an employer any payment of meney or other thing af value,

13.a. Name and address of Employer or Lahor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State 2IP Code + 4
14.b, Amount of paymeanl.
13.b. Is the Business an Employer or Consultant ?

Ferm LM-30 (2003)
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Name of Person Filing ke W L g t- AN e

File Number U-

B. Held an interest in or derived income or economic benefit with manetary value from a business (1) &

substantial part of which consists of buying from, selling or leasing to, or atherw

ise dealing with the busingss

of an employer whose employees your labor organtzation represents ar is actively seeking to represent, or
(2) any part of which consists of buying fram ot selling or leasing directly or indirectly to, or otherwise

dealing with your labar organization or with a trust in which your labor organizat

ion is interested,

8. Name and address of Business {including trade name, if any).

: . i
Name Souvilhelfw Tilivais ers '

Labo
. {)lo-’ Etg ,’J_pmuﬁ.f Fu '..,\Jr

Trade Name, if any:

P.C. Box, Bldg., Room No., if any
Street 7_ 035 Lfa gb‘;\-‘jtc:vl ULUO— -
cy Coieo

state —L |} 80 2P Cade +4 (<3S LY

9, Business deals with:

a. Labor Organization

@rust

c. Employer

10. if &.b. or 9.c. is checked give trust or emplnye_fs name.

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No,, if any
Street

City

State ZiP Code + 4

11.a. Nature of such dealing.

‘ ﬂvmu.w7' From /
5,2 rI- 51{/_1 F(_,'u\\_

11.b. Approximate doflar vatue of such dealing.

12.a. Nature of interest held or income receiv5d_
T F‘U\AJs (0\'\[WUW‘¢
M-]t‘f&(e / HC"Q" / F’V\@Q\}

T axi§ / far Ki ~J

| 76

12.b. Amount.

C. Received from any employer (other than an employer covered under pans A and B above)

or from any labar relations consultant to an employer any payment of money

or other thing of value.

13,a. Name and address of Employer or Labor Retations Consultant
{including frade name, if any).

MName

Trade Name, if any:

P.0. Box, Bldg., Rcom No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)
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Name of Person Filing l( LN ~ l. S‘\‘C\ff
\ N

File Number U-

8. Held an interest in or derived incame or economic benefit with monetary value from a business (1) a
substantiat part of which consists of buying from, selling o leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2} any part of which censists of buying from or selling or feasing diractly or indirectly to, or atherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name Sovihiesw L fv.ors L abosers ' 4-
[‘-‘y'\.r‘:] IOlj’e £9 MWV\U _; v 1 F_": ‘..\"p

Trade Name, If any:
P.0O. Box, Bldg., Roem No., if any
Street L35 WS o ghin § e v Vive .

City Cd-"\(D

State “TA\{wvi0i s ZIP Code + 4

ey

9, Business deals with:

a. Labor Qrganization

@Trusl

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name Sweo pties v Tilhinoi s Lf{\fia*:eisld—

Co-plogers yluvw.'**/

Trade Name, if any: Fuw

P.O. Box, Bidg., Room Nao., if any
Steet L0735 W wshing yom K

Ciw. Cavio

State h.l\\I w01 S TP Code + 4 (71‘1 (¥

11.a. Nature of such dealing.

nlmf\us+\/ J’C’J"V\\J{
AT SH Fond

11.b. Approximate doltar vatue of such deating.

12.a. Nature of intergzsl held or income received. 1 fz oy
Ct‘“fff' -ﬁOr biev X (“\ P

Copisrel Sevav N Traieing

| J Wicfare / Herel

/ Yoxi's / Periinyg

12.b. Amount,

[l k 2=

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a, Name and address of Employer or Labor Relatians Consultant
(including trade name, if any).

Name LU\L-‘\'\ Lo.;\'..! F yF o
Trade Name, if any: [~ ("\ W -
P.0O. Box, Bldg., Roam No., if any
Street 30\ l; U M_\,'e_
City [ S .

\J“ u\')& YAV €y

stale T\\7 g} i 2pCade+d ) 09 5

14.a. Nature of payment.

6]\94*

O e, S ca¥os

13.b. Is the Business an Ernployer )/(,b or Consultant ?

14.h. Amount of paymeant.
¥

\43==

Ferm LM-30 (2003)
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Name of Person Filing [(P\ffv\ L ) ':_\_ 4@ Iﬁf

File Number U-

B. Held an interest in or derived income or economic henefit with monetary value from a husiness (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization fepresents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

B. Name and address of Business (including trade name, if any).

Name S&J-;—‘/\e.r (. jt ‘(J\OIF_‘:’ L EC £ T

Trade Name, if any: | E CET
P.0. Box, Bldg., Roam Nao., if any p_[) fB | 1Y

Street
¢y ¥ olipuw
State ‘I-\\'t\n o1 5 ZIP Code + 4 [9}‘3{ g Ci

9. Business deals with:

a. Labor Organization

@ Trust

c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name L ECE;’T

Trade Name, if any: [ LcC ET
P.Q. Box, Bldg., Room No., it any @D .%:i f3 O/ I 140

Street

City ‘W\ d“\!\o vy
S8t "D\ lwe b ZIP Code +4 o 29 57

11.a, Nature of such dealing.

Laborers & ployers (aucuﬂwd{?u\w«cl éc[*

Utades Trosr (LECET) secures Profectsa
Te.b 5, Tatfeass Lnjow SeLior M ieKek Shave
Pﬁ\du B s +hgiv dervite S}c‘eve\oft’ﬁ & wevrll-

'L‘e\rce} o aol‘sque: Ska.ueJ Pider V‘CI(.LRJ (ureyesis)

Wi

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Wwite 4 Flaol

12.b. Amount. “l'}hgj"

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.,a, Name and addrass of Employer or Labor Refations Consultant
(including trade name, il any).

name L ol Lawd p {Y e
Trade Name, if any: Lo/ f~ 10 v=-
P.0. Box, Bldg., Room No., if any

sweet 30) [Fraw Hve_
ciy [Jpodrives

14.a. Nature of payment.

Southeva ’ 4 Centvu \ T(wers
Laherey s 07 steler Ceovm\
Clariorweas }QMFV

State I‘l l i\-’\o': 5 ZIP Code + 4 L;\o C{§
. 14.b. Amouni of payment.
13.b. Is the Business an Employer y(j or Consultant ? & é_ f?ﬁ-—-
L—

Form LM-30 (2003)
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Name of Person Filing KP NN L S +a v

File Number U-

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1} a
substantial part of which censists of buying from, selfing or leasing to, or otherwise dealing with the business
of an employer whose emplayees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including irade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Roora No., if any
Street

City

State ZIP Code + 4

$. Business deals with: .

a, Labor Organizaiion
b. Trust

c. Employer

10, ¥ 9.b. or 8.c. is chacked give trust or employer's name,
Name

Trade Name, if any:

P.0. Box, Bldg., Roora No,, if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade riame, if any}.

Name LU\KIV\ \_Q\,J F-Lr‘fl,,..

Trade Name, if any: L a\w/ Fif o

P.0. Box, Bidg., Room No., if any

Hue.

Street 3ol EVEWS

City \,JQQL,\ Cves

sate T\ ViAo 5 ZIP Code +4 b h 0954

14.a. Nature of payment.
RN

560 Mmerw (e v\%ﬂx\ /
L ahorey s [)Tgwf v Coowtn
Monval  Hone

\ | ave/

F{\&m LUV\L\/\ 4 DIV\V\ )
%0&\”]&7 ﬁ\Fem(EmSa\, Lumk«/ OWW\W'
\J‘D*Q‘ :8();:;,____ ’2_, V\-\SLAJ‘-:’

ﬁl’\eaS‘Lu\L \‘-\\_w'w

Trop Shook

13.b, Is the Business an Employer y‘g} ar Consultant ?

14.b. AmJunt of payment.

3434

Ferm LM-30 (2003)
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